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METROPOLITAN COUNTIES BRANCH 


RECEPTION TO FINAL-YEAR STUDENTS 
AND THE NEWLY QUALIFIED 


ADDRESS BY MR. WILFRED TROTTER 


The President and Council of the Metropolitan Counties 
Branch held a reception for final-year students and the 
newly qualified from the London teaching hospitals on 
March 14th. The guests were entertained to refresh- 
ments in the Common Room, and later assembled in the 
Great Hall, when an address was delivered by Mr. 
Wilfred Trotter, F.R.S., surgeon to University College 
Hospital. The attendance was large, and every seat on 
the floor of the hall appeared to be occupied. The 
number of women students and young practitioners was 
noteworthy. The chair was taken by Mr. H. S. Souttar, 
the President of the Branch, who was supported on the 
platform by the Branch officers and Council. 


‘* EMERGENCY.” 


Mr. Wiitrrep Trorrer took as the title for his address 
“Emergency.’’ They had all, he said, read in newspaper 
accounts of accidents some such words as these: ‘‘ A 
doctor was sent for, but, unfortunately, before he arrived 
life was extinct.’’ To some of them in their youth, 
when even the hospital was only an ambition, those words 
were very alluring. How wonderful to belong to a pro- 
fession whose members were able by their presence 
perhaps to avert a fatal issue, to beat off death even as 
it stopped to strike! During their student days they 
began sometimes to wonder when they were to learn of 
these, as they supposed, rather frequent emergencies in 
which they stood between life and death. But with 
whatever romantic notions they entered upon the profes- 


sion of medicine they would probably find, when actually 
engaged in it, that a very smali part of their time was 
taken up by the desperate or even the moderately urgent 
emergency. It might be said, nevertheless, that in a 
certain sense the whole of a doctor’s time was passed in 
an atmosphere from which the sense of emergency was 
never remote. He might be described, perhaps not too 
extravagantly, as like a soldier in an unfriendly country, 
where his whole demeanour must be alert and circum- 
spect, and his reactions to events under strict control. 
To define more clearly this aspect of the doctor’s 
situation, Mr. Trotter reminded his audience of some 
features not always recognized, first, as to the relation 
between the doctor and his patients, and secondly, as to 
the doctor’s position in the social scheme. When a doctor 
supplied his patient with treatment and earned his fee, 
the transaction did not and never could possess the 
enviable simplicity of that between tradesman and 
customer, when, in return for the appropriate price, a 
pound of some commodity was handed across the counter. 
The attitude of the patient in approaching his doctor 
must always be tinged, for the most part unconsciously, 
with distaste and dread, and at the same time with hope 
and expectation. However smoothly concealed by educa- 
tion, by reason, and by confidential frankness these strong 
elements might be, they were never in any circumstances 
altogether absent. The doctor on his part was aware of 
the strange mixture of distrust and of inordinate expecta- 
tion that the patient unconsciously entertained. He 
knew, moreover, how feeble were the resources against 
disease which he commanded. | 
The medical profession, Mr. Trotter went on, was unique 
in the extent to which, in the establishment of its social 
position, an equitable balance had been neglected between, 
on the one hand, the things its members alone were com- 
pelled to do, and, on the other hand, the things its mem- 
bers alone were allowed to be. The senior professions of 
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the Church and the Law had always had prestige enough 
to enable each of them to keep a finger firmly and con- 
sistently in the governmental pie. They had therefore 
been able to see to it that any duty laid upon them should 
be set off by a corresponding privilege and immunity. 
The junior profession of Medicine had had no direct part 
or influence in the work of government. It had therefore 
been required to submit to its duties being built up as 
occasion arose, with no resource for securing due com- 
pensation in the way of privileges and immunities, except 
such slender sense of justice as Governments possessed and 
their occasional doubt as to the prudence of overloading 
a willing beast. 


A Man’s Jos”’ 


The result was that the profession found itself of all 
professions the least in command of social prestige, the 
least privileged, the most exposed, and the hardest 
worked. He did not mention this state of affairs because 
he thought it was to be deplored ; he did not think it 
was to be deplored. ‘The evolutionary course which had 
placed the profession of medicine where it was might not 
be the course which would have been followed by con- 
scious wisdom, but it had had the result of putting 
medicine in the very small class of professions that 1 
this tame world could still be called ‘‘ jobs for men.” 
That traditional phrase needed a little definition. By it 
he meant the professions in which it was possible for 
people—men and women—to pursue the dying ideal 
that an occupation should allow of intellectual freedom, 
should give character as much chance as cleverness, and 
should be subject to the tonic of difficulty and the spice 
of danger. 

When he put it forward as a recommendation that 
medicine was a dangerous trade, he did not, of course, 
refer to those dangers of which the general public so 
much liked to take the romantic view. The possibility 
that a medical man might meet with physical disaster 
as a result of his work was, no doubt, perceptible, and 
it did in its minor degree add to the moral respectability 
of the occupation, but that was not relevant to his 
theme. The practice of medicine was dangerous in a 
more interesting sense than that, first, because it was 
so meagrely cared for by legal privilege and immunity, 
and, secondly, because of the inherent difficulty and 
instability of the relation between doctor and patient. 
It was considerations such as these which justified the 
statement he had made that in a certain sense of the 
term the feeling of emergency could never be far from 
the mind of the active doctor. 

Turning to consider the emergencies with which the 
doctor had to deal, he said that they were still in the 
region where personality at least held its own in com- 
parison with technical equipment, for the more urgent the 
call for decision and action the more important were 
character, judgement, and grasp of fundamental prin- 
ciples, and the less trustworthy were mere detailed know- 
ledge and executive skill. The present occasion was not 
one for any systematic exposition ; he wished only to 
record a few simple general principles which he thought 
should be the foundation of their mental attitude in 
approaching urgent problems. 


THE APPROACH TO A SURGICAL OPERATION 


No one could be a satisfactory craftsman who did not 
possess a feeling for his material, and intuitive under- 
standing of what it would resist and what it would yield to 
of its grain and temper, of when it could be commanded 
and when it must be coaxed. That most difficult of all 
material, the living body, naturally did not call for less 
sympathetic consideration than was given to wood and 
stone. Any surgical operation, however exquisitely 


“‘Emergency’”’: Mr. Wilfred Trotter’s Address” 


carried out, and even in the hands of the BTeatest 
masters, had in it an element of the crude and violent 
It was important to recognize that an operation, apart 
from the consideration of its ultimate object, was hot 
only in itself an injurious event, but was likely jy 
disturb or prevent that reparative process Nature had 
already in hand against the disease which the operation 
was designed to attack. This brought him to the attitude 
of mind in which an urgent surgical case should be 
approached. The absolute emergencies included such cop. 
ditions as haemorrhage from the larger arteries, foreign 
bodies lodged in air passages or gullet, acute intestinal 
obstruction, and the graver abdominal injuries. In the 
broad sense the handling of them was relatively simple. 
It demanded, of course, a certain capacity to recognize 
plain facts and the supreme surgical virtue of resolution : 
but it called for no doubts or fears as to what should 
be attempted. It needed little experience, however, to 
show that the class of absolute emergencies was a com. 
paratively small one. Very many diseases, not imme- 
diately fatal, set up at once processes of resistance or 
repair, and when such a process was present it brought 
the case into the class of what might be called “ relative 
emergencies.”’ 


THe Aim oF TREATMENT 


Mr. Trotter went on to discuss the relation of treatment 
to the natural process of defence and repair. Treatment 
might be radical, getting rid of the disease at one swoop, 
In such circumstances, which might be illustrated by 
the early operation for acute appendicitis, cure was 
obtained in spite of, and was apparently uninfluenced by, 
the damage inflicted on the natural resistance to the 
disease. In the second place, treatment might have to 
proceed in close alliance with the natural process, and 
its success would depend on the scrupulous minuteness 
with which the process was used. Such was the law 
under which all operations for advanced and developed 
appendicitis must be conducted, and any serious breach 
of it would be punished by endangering the patient's 
life. In the third place, treatment might have to be 
purely auxiliary to the natural process, leaving the 
essential struggle to be fought out between the disease 
and the body, and interfering only after the crisis to 
hasten recovery. This was the method to which they 
were limited in many spreading infections. Such con- 
ditions were essentially conflicts between an _ invading 
organism and the resistance of the body, and were far 
less capable of being influenced, except perhaps for the 
worse, than was still optimistically supposed by enthusi- 
astic surgeons. ‘‘ You cannot kill microbes with a scalpel. 
When, however, infection has been conquered, there is 
no more beneficent instrument in clearing up the battle 
field.’’ 

It was obvious that, in order to make this choice of 
treatment rational, some practical idea must be held as 
to what the natural powers of resistance and repair could 
do. Nature had been kind to the surgeon. She had 
equipped the body with a wonderful series of bilateral and 
quasi-superfluous organs which seemed veritably to invite 
the knife. But she had done a great deal more than that. 
She had given the body the powers of resistance and 
recovery by which the whole of the surgeon’s work was 
conditioned and made possible. Making use of these in 
his every act, he was inclined, perhaps ungratefully, to 
neglect the study of them when circumstances allowed 
or compelled him to depend on them alone. 

In order to use these natural powers to the full there 
must be an understanding of the exact condition under 
which their strength was developed and the ways in which 
one might in all innocence interfere with their action. 
The lecturer proceeded to illustrate this point by a few 
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words on the natural control of haemorrhage. Haemor- 
rhage was, of all symptoms, the most appalling to the 

tient, and perhaps the most trying to the nerve of the 
doctor. It was necessary to have precise ideas of hand- 
ling such a situation. He had already spoken of haemor- 
rhage of the larger arteries as an absolute emergency. 
In epistaxis, haemoptysis, and haematemesis reliance 
must be placed chiefly, if not wholly, on the natural 
resources of the body. There was probably no more 
ancient and deeply contrived function than the control 
of haemorrhage. Its capabilities were, however, often 
underestimated, because they demanded the exact fulfil- 
ment of certain conditions. Those conditions were that 
the pressure within the bleeding vessel should be kept low 
and that the site of the bleeding point should be absolutely 
at rest. It was extraordinary how difficult it was to get 
this simple principle understood. 


A Fase SENSE OF EMERGENCY 


It would be seen that one of the chief tasks of the 
surgeon was to determine in a given case how largely 
he could work in accord with natural processes and 
when he was compelled to disregard them. If the whole 
stress were laid on the operation itself he might be in 
danger of creating an atmosphere of false emergency, in 
which the diagnosis and preparation of the patient was 
likely to suffer. In almost every case there was a certain 


’ margin of time in which preparation and reflection could 


proceed with rational composure. Moreover, deliberate 
delay in the interests of diagnosis was sometimes impera- 
tive. It was sometimes said that in a doubtful case of 
appendicitis it was safest to operate. That doctrine was 
a precarious one. It had led to unnecessary operations 
and to useless operations being done in circumstances 
when any operation was actively harmful. There could 
not be a worse blunder, for example, than to operate 
for supposed appendicitis in a case of oncoming pneumonia. 
Another iilustration of a false sense of urgency was 
afforded by head injuries. Apart from penetrating and 
presumably contaminated wounds of the brain, which 
were absolute emergencies, the head injuries in civil 
practice rarely called for urgent operation. An unneces- 
sary operation was a far more serious blunder here than 
in many abdominal cases. Progressive local haemorrhage 
was the only condition which produced a surgical emer- 
gency, and this was comparatively rare. It was natural 
for the surgeon to be active. People became surgeons, 
he supposed, because of a natural inclination towards 
action. It was often thought that he must be a poor 
surgeon who did not do something in every crisis. It 
was particularly necessary, therefore, for those who 
possessed the admirable temperament of the surgeon to 
guard against allowing themselves to mistake mere 
senseless activity for true surgical determination and 
promptitude. 

“It is the penalty of choosing a great theme,’’ said 
Mr. Trotter in conclusion, ‘‘ that the treatment of it 
is bound to be inadequate. This discrepancy must be 
specially evident here, for I have used an occasion and a 
subject, both equally important, to bring forward con- 
siderations so elementary that some of them have probably 
never occurred to you. In this respect I shall ask you 
to be indulgent to a weakness of seniority by which it 
tends to overestimate the value of the elementary and the 
simple. With your recent and highly developed equip- 
ment you would need a special effort of tolerance to get 
any small profit there may be in the point of view I have 
expressed. 

“If we return for a moment to the point from which 
we started, you will have gathered that I do not share 
the journalists’ view that it usually matters very much 


whether the doctor arrives just before or just after life 
is extinct. The good doctor does not need to drug his 
imagination with romantic ideas, but he does supremely 
need to look upon his situation with regard to the world, 
his patients, and his tasks in a realistic spirit. He will 
find that the world gives him little attention, except to 
impose restrictions and exact responsibilities. He will find 
his patients but little able to help him, uneasy, and subject 
to strange moods. He will not be without consolation, 
first, in the knowledge that his difficulties make his 
task one fit for grown men in a real world, and secondly, 
in co-operation with his single steady friend—the natural 
power of the body to resist injury and disease. It is in 
working with this inimitable ally that he will earn 
his least corruptible reward.’’ (Applause.) 


Vote oF THANKS 


The CHarrMAN (Mr. Souttar), in expressing apprecia- 
tion of Mr. Wilfred Trotter’s address, asked how many 
surgeons there were who could combine such supreme 
technical skill, such mature wisdom, and such a command 
of golden English. It was a memorabie occasion in their 
lives to have heard him speak that evening. 

‘The vote of thanks was proposed and seconded by two 
of last year’s Association prize-winners. 

Mr. J. Cosin (Guy’s Hospital), in proposing the vote 
of thanks, told a humorous story of a disagreement 
between a distinguished surgeon and a distinguished neuro- 
logist on the question of the localization of a cerebral 
tumour. Taking his own line of thought, the surgeon 
opened the skull, and, to the neurologist’s surprise, the 
surgeon proved to have been right in his contention. 
Thereupon the neurologist, rather excited, walked down 
the theatre saying ‘‘ I must give neurology up,’’ to which 
the surgeon replied, ‘‘ No, take it up—take it up.”’ 

Mr. James FLower (Westminster Hospital), in seconding 
the vote of thanks to Mr. Trotter for his remarkable and 
fascinating lecture, said he felt sure he was expressing the 
feelings of everyone present when he said that no one but 
Mr. Trotter could have dealt with such an important subject 
in such a charming way. It was only right and natural 
that everyone in the profession should choose the kind of 
work he liked best, whether it were medicine, surgery, 
the laboratory, or general practice ; but it was not only a 
question of choice that made a surgeon distinguished. 
Surgeons were born, and not made, and it was for that 
reason that Mr. Trotter held the distinguished position 
he did in the fields of surgery. 

The vote of thanks was accorded by acclamation. 

Mr. Witrrep Trotter, after thanking the audience for 
the kind way in which the vote of thanks had been 
received, and for the patience with which they had 
listened to his remarks, said that he was afraid he might 
appear ungrateful for such patience if he said one or two 
words more. He had impressed upon them that their 
success of the best kind in practice must depend primarily 
upon themselves and on the powers of Nature. But there 
were two respects in which he recommended them not to 
trust their powers alone. With regard to the position 
and social status and prestige of their profession, he 
recommended them to combine their forces and join the 
British Medical Association. Again, with regard to the 
dangers, which he hoped he had not exaggerated, to which 
they might be exposed in practice, he advised them not 
to trust to their own resources, but to join one of the 
medical defence societies. These two recommendations 
he pressed upon them most strongly. In conclusion, he 
reminded them of the wonderful words that were spoken 
of old to the Apostles before they set out on their mission 
to an indifferent or hostile world: ‘‘ Be ye wise as 
serpents and harmless as doves.’’ That was the advice 
he had been trying, in a cruder and much more clumsy 
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General Medical Council 


SUPPLEMEN 
Journ,” 


way, to give them. But there was another exhortation 
added to that, and that might be regarded as having a 
certain association with the two recommendations he had 
just made: ‘“‘. . . but beware of men, for they will 
deliver you up to the councils.”’ 

Mr. McApam Ecctes called upon the meeting to accord 
a vote of thanks to the Council of the Metropolitan 
Counties Branch, which had had the honour and 
privilege of inviting them that afternoon. He included 
in the vote of thanks the President of the Metropolitan 
Counties Branch, the chairman of the afternoon, one who 
stood up for surgery right boldly at the London Hospital 
and everywhere else. 

The vote of thanks was heartily accorded, and in 
reply Mr. Soutrar wished all those present the best of 
luck in their examinations, and the greatest happiness in 
the greatest career they could possibly have chosen. 


GENERAL MEDICAL COUNCIL 


EXECUTIVE COMMITTEE 


A meeting of the Executive Committee of the General 
Medical Council was held under the presidency of Sir 
NorMAN WALKER on February 27th. 


INSTRUCTION OF MIDWIVES IN THE USE oF DruGs 


The committee had previously suggested certain amend- 
ments to the new rules framed by the Central Midwives 
Board, in particular insisting that the instruction of a 
midwife in the use of drugs should be obtained in the 
course of her obstetric training. The Central Midwives 
Board now objected to this alteration for the reason that 
midwives obtained instruction in the use of drugs, not 
only in the course of their training for the Board’s exam- 
ination, but subsequent to enrolment as midwives during 
attendance at refresher courses and other forms of post- 
certificate instruction, and possibly, in the case of those 
pupils who were general trained nurses, during the period 
of their general training. As long as instruction was 
obtained it seemed immaterial to the Board whether the 
midwife had been instructed in the use of drugs during 
the period of her midwifery training or at some other 
time. The Board felt also that the inclusion of the 
words “‘ in the course of her obstetric training ’’ might 
militate against the efficacy of post-certificate courses for 
midwives, as those responsible for the delivery of such 
courses might consider it not worth while to spend time 
on improving a midwife’s knowledge of drugs if she 
were not allowed to make use of such instruction. The 
Executive Committee of the Council, however, resolved 
to inform the Ministry of Health that in its opinion the 
words “‘ in the course of her obstetric training ’’ ought 
to be retained and amplified to read ‘‘ in the course of 
her obstetric training for the Board’s examination.”’ 


Powers oF HospitaLs TO ESTABLISH MEDICAL 
SCHOOLS 


The committee had before it two communications from 
the Board of Trade relating to applications by the 
Brentwood District Hospital and the Royal Richmond 
(Surrey) Hospital for licences under the Companies Act 
to enable them to be registered as associations without 
the use of the word ‘‘limited.’’ In each case the proposed 
memorandum of association contained a_ provision for 
the establishment and maintenance, if thought desirable, 
of a medical school. The Executive Committee decided 
to point out to the Board of Trade that the General 
Medical Council was likely to take exception to the grant 
of powers to establish a new medical school, no argument 
or evidence having been produced to show its necessity 
or expediency, or as to the governors’ power to select 
or obtain suitable teachers, or as to the standards of 
instruction they were prepared to establish. If hereafter 
it was thought desirable in connexion with the hospitals 
to establish medical schools, the power to do this might 


be more fittingly sought on specified grounds, and not by 
a side-wind as proposed in the memorandum. 


THE ‘‘ BRITISH PHARMACOPOEIA ”’ 


A difficulty has been voiced by pharmacists in ¢op. 
nexion with the publication of the British Pharmacopoeig 
On the publication of each issue the formulae of the pre. 
parations contained become at once the standard to which 
chemists must conform, and accordingly it has been foung 
necessary to give those interested access some months 
beforehand to the new formulae, so that their prepara. 
tions may be duly made. The procedure has been to 
give notice to all concerned that they can inspect an 
advance copy at the offices of the Branch Councils jy 
London, Edinburgh, and Dublin. The Council has felt 
that there was a danger to the copyright in issuing a large 
number of advance copies. The opinion of counsel which 
was sought on the subject was that the issue of advance 
copies to all pharmacists, or even to all manufacturing 
chemists, would necessarily amount to publication, and 
although such issue would not in any way endanger the 
existence of the copyright, it would not achieve the object 
of giving the persons concerned the information the 
wanted three months before the new Pharmacopoeia 
became operative, seeing that the effect of distribution 
would be to make it operative at once, the Council 
having no authority to fix a date later than publication 
before which the new formulae should come into force. 
The only remedy, apparently, is a short Act of Parlia- 
ment providing that during a period of, say, six months 
after the publication of a revised edition of the Pharma- 
copoeia, it should be lawful in all cases where there was 
an alteration in the formulae to make and sell medicine 
compounded either on the old or on the new formulae, 
The committee decided to ask the Pharmacopoeia Com- 
mittee to indicate the lines of a Bill which would correct 
this anomalous position. 


OTHER BUSINESS 


The committee considered a Bill which is before the 
Legislative Assembly of Queensland to amend the Medical 
Act of 1925. One of its provisions is that any person 
whose name has been removed from the Register as having 
been found guilty of certain offences or of infamous 
conduct may appeal to the Supreme Court to have his 
name restored. 

The Governor of Ceylon transmitted to the Council the 
warm thanks of the Ceylon Government for the visit paid 
by Sir Richard Needham to the Ceylon Medical College 
and his valuable report thereon. 

The Council is proposing to send a visitor to the 
qualifying examinations held in Malta, Hong-Kong, and 
the Straits Settlements, and it was stated that the Secre- 
tary of State for the Colonies had written to the respec- 
tive Governors asking them to communicate with the 
appropriate local authorities with a view to inviting the 
Council to send a representative for this purpose. 

The committee decided to inform the licensing bodies 
that should any of their constituent schools find difficulty 
in complying with the resolution which prescribes that a 
student shall attend at least twenty cases of labour, they 
should communicate with the Council. 

The committee passed on to the Education Committee 
of the Council for consideration a communication from 
the British Social Hygiene Council transmitting resolutions 
passed by the Union Internationale Contre le Péril 
Vénérien at its last general assembly in Paris. Attention 
was called to the need for more detailed and_ practical 
instruction both to medical students and medical practi- 
tioners in the best methods of diagnosing gonorrhoea. 
It was the feeling of delegates from the different countries 
represented at the conference that the importance of 
gonorrhoea, especially as a cause of chronic ill-health m 
women, had not hitherto been adequately realized. 

The communication which was before the committee 
from New Scotland Yard with regard to thefts of 
dangerous drugs from doctors’ motor cars is printed in 
this week’s Journal on page 533. 
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PART-TIME CONSULTANT AND SPECIALIST 
SERVICE OF THE LONDON COUNTY 
COUNCIL 


At the beginning of January all consultants and specialists 
in the service of the London County Council received 
notice to terminate their appointments as from: March 
gist, 1933. It was intimated that the question of whether 
or not they would be reappointed would depend upon the 
result of the consideration by the London County Council 
of the organization of the consultant and specialist service. 
The Medical Secretary of the British Medical Association 
thereupon sought an interview with the Chief Medical 
Officer of the London County Council. 

At the request of representative consultants, a general 
meeting of all those concerned was held at B.M.A. House 
on January 17th, 1933. A subcommittee representative 
of all branches of consultant and specialist practice was 
set up with the following reference: To explore the 
position created by the London County Council’s action 
m dismissing its part-time consultants and specialists, and 
to formulate general principles for submission to a second 
general meeting of part-time consultants and specialists 
affected. The subcommittee prepared the memorandum 
set out below, and forwarded it to the medical officer of 
health of the London County Council, assuring him at the 
same time of the desire of the consultants to co-operate 
in the friendliest possible way in the reorganization of the 
consultant service. 


MEMORANDUM 
General Principles 


Part-time consultants and specialists serving the London 
County Council general hospitals, realizing the need for some 
measure of reorganization and co-ordination of consultant 
services at the Council’s hospitals, offer their whole-hearted 
co-operation in the preparation of any scheme that will 
improve the standard of professional service and make more 
efficient the working of the administrative machine. The 
Local Government Act, 1929, has resulted in the transfer of 
twenty-five institutions controlled by twenty-five boards of 
guardians to one central controlling authority, and the 
Council’s cousultants recognize that this transfer of function 
must be accompanied by widespread changes if a common 
standard of service to the community is to be achieved. In 
their belief the contribution that they can make to the pool 
of ideas is both unique and valuable. 

The high standard of service which the voluntary hospital 
gives to the community is due in no small measure to the 
part played by the consultant. The energy, initiative, and 
humanity that have been exhibited, the spirit of research 
that has permeated their outlook, and the high standard of 
professional and scientific attainment that has been achieved, 
are direct accompaniments of a system that allows considerable 
freedom of action and the stimulus of private practice. 
Isolation is inimical to progress. Any failure on the part of 
voluntary hospitals to meet the public need is not due to the 
lack of professional efficiency. The practice of employing 
consultants on a part-time basis for the treatment of patients 
and the education of students has long been a fundamental 
of the voluntary hospital system. 

The municipal hospital will develop swiftly within the next 
few years, and the Council’s consultants affirm their belief 
that intimate co-operation with the voluntary hospital is 
imperative if growth and development are to proceed along 
the right lines. An essential feature of this co-operation 
should be a ready interchange of consultants. The standard 
of consultant service should be uniform throughout the 
hospital service, municipal and voluntary ; the standard which 
the voluntary hospital demands of a medical man before it 
raises him to the rank of consultant (essentially a_profes- 
sional standard as judged by professional men) should be 
common to both types of hospital. It is hoped that the 
Council will adapt its machinery of selection and appointment 
so as to secure that the merits of applicants for consultant posts 
are judged by men whose professional standing and contact 


with clinical medicine enable them fairly to estimate their 
professional worth. It is not maintained that in the years to 
come men trained in the Council’s hospital service will not 
be well equipped to fill consultant and specialist posts, but it 
is believed that the prospect of employment on a part-time 
basis, giving free opportunity for private practice, will act 
as a greater stimulus to professional attainment. It is hoped 
that the clinical material of the Council’s hospitals will be 
made available in an increasing measure for the education cf 
the medical student, for this should ensure the maintenance of 
a high standard of consultant and specialist service. 

The proposal to group hospitals on a geographical basis 
and appoint consultants to the service as a whole, attaching 
them to definite groups for service, is one which the Council’s 
consultants consider is a measure likely to increase efficiency 
and diminish unnecessary travelling. No objection is raised 
to any proposal to link up hospital and educational services 
within the groups, provided consultants and specialists are 
employed only for work of a consultant and specialist nature 
and remunerated accordingly. Similarly, their employment 
for head office purposes should be restricted to work truly 
consultant and specialist in nature. 

It is urged that the consultants and specialists at present 
employed should have priority of consideration in future 
appointments. The Council’s consultants and specialists 
would welcome an opportunity of examining the proposals 
for reorganization and of making considered comments. 
thereon before the final plan is settled. They assure the 
Council of their willingness to co-operate. 


More Detailed Proposals 


After examining the problems of consultant and specialist 
service in more detail, the Council’s consultants submit for 
the consideration of the London County Council certain 
general proposals which would, in their view, tend to improve 
the quality and efficiency of the service. 

It is believed that, in general, employment on a regular 
sessional basis at a fixed annual salary represents the best 
type of appointment. If the Council’s hospitals are to be 
grouped on a geographical basis an opportunity would present 
itself to make available for every hospital within a group 
a complete team of consultants and specialists. 

It is hoped that there will be, in the Council’s plan, 
administrative provision for inter-availability between groups 
of hospitals in order that a consultant may, if necessary, 
obtain a second opinion from a consultant in any group. 
Thus the grorip team of consultants, complete in itself, could 
have at its disposal the special knowledge and experience of 
consultants in other groups. The creation of consultants’ 
committees on a group or hospital basis would enable con- 
sultants to give expression to their views on the purely pro- 
fessional problems arising within the group. Such a means 
of collaboration and communication would safeguard against 
the danger of isolation, and would enable consultants to make 
suggestions through the appropriate channels for the improve- 
ment of their service. 

It is hoped that the terms and conditions of service will 
include: provision for a recognized annual holiday, and that 
the Council will provide locumtenents for service during such 
annual holidays and during periods of sickness. 

The British Medical Association has adopted a minimum 
scale of salaries for part-time consultants and specialists, and 
the London County Council will, the consultants trust, erect 
their scales of salaries on this basis. It is believed that 
seniority and length’ of service should be recognized by 
increased remuneration. 

The Council’s consultants and specialists suggest that the 
system under which a consultant physician (general or special) 
attends at specified times to examine and advise upon selected 
cases should be preserved, and that the work should be of 
a purely consultative nature. It is hoped that the Council, 
in planning group teams of consultants, will make available 
in each group containing hospitals where children are accom- 
modated a physician specializing in children’s diseases. 

Surgical appointments (general and special) at present 
exhibit a wide variation, and it is suggested that in the 
Council’s plan of reorganization there should be provision 
for a weekly consulting visit at an annual salary. In the 
matter of payment for operations it is felt, that when frequent 
operating is required a flat rate of payment is preferable 
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to a “‘ per operation ’’’ basis. In those hospitals where only 
occasional operating by the surgeon is required a ‘‘ per opera- 
tion ’’ basis might be adopted. 

It is hoped that, in planning its ophthalmic service, the 
Council will distinguish between the ophthalmic surgeon and 
the refractionist, and that the fermer will not be called upon 
to do routine refraction work. It is a commonplace that an 
adequate supply of qualified nurses experienced in ophthalmic 
work is necessary for efficient ophthalmic surgery. If the 
group system is adopted, the concentration of ophthalmic 
surgery at one hospital of a group would probably result 
in a higher standard of nursing and other assistance. 

The advisability of separating the appointment of radio- 
logist from that of practitioner in physical medicine in any 
new scheme for a consultant service is submitted for the 
consideration of the Council. The provision of a medically 
qualified radiologist and a qualified radiographer in each 
x-ray department are essential to efficient work. It is hoped 
that the Council will recognize that the work of the radio- 
logist is performed in places and under conditions which may 
lead to a high incidence of ill-health, and that this will be 
borne in mind in estimating remuneration and in the pro- 
vision of holidays. 

The Council’s consultants and specialists have set up a 
small committee, representative of all branches of specialist 
service, and instructed it to place its knowledge and experi- 
ence at the disposal of the Council’s medical staff in the task 
of preparing plans of reorganization. If, in correspondence 
or by personal interview, this committee can make a con- 
tribution that will assist in this work of planning, it is hoped 
that the Council will not fail to avail itself of this offer of 
whole-hearted co-operation. 


On February 13th Sir Frederick K. Menzies invited 
the Consultants Subcommittee to meet him at County 
Hall. The invitation was gladly accepted, and the con- 
sultants’ memorandum was discussed in some detail with 
the Chief Medical Officer and his staff. Apart from a 
general outline of the group system no indication was 
afforded the consultants of the Council’s proposals, and 
discussion was confined to those embodied in the memo- 
randum. The publication of the L.C.C.’s agenda for its 
meeting on March 7th was the first intimation that the 
Central Public Health Committee of the London County 
Council, on the advice of its staff, had prepared a plan 
of reorganization and the terms and conditions of service 
for consultants. Thus, despite the cordial offer of the 
Consultants’ Subcommittee to place its knowledge and 
experience at the disposal of the Council in its work of 
planning, no attempt was made to give the consultants 
an opportunity of considering the Council's proposals in 
detail until after it had approved the report of its Central 
Public Health Committee. The Consultants’ Subcom- 
mittee met on March 13th, and decided to convene a 
meeting of London consultants affected or likely to be 
affected by the Council's proposals. 


ACCOUNT OF GENERAL MEETING 


About two hundred London consultants attended the 
meeting held at B.M.A. House on March 20th to consider 
the action taken by the L.C.C. in connexion with its 
specialist service. The large attendance and the opinions 
expressed during the meeting showed that the consultants 
fully appreciated the opportunity of defining through the 
medium of the B.M.A. their attitude towards the L.C.C.’s 
scheme. Mr. H. S. Souttar, who was in the chair, briefly 
reviewed the course of events since the L.C.C.’s dismissal 
in January of the part-time consultants and specialists to 
the Council’s hospitals. Dr. W. J. O'Donovan, chair- 
man of the subcommittee formed to consider and report 
on the L.C.C.’s action, gave a summary of what had 
already been done. The Chief Medical Officer of the 
L.C.C., Sir Frederick K. Menzies, had cordially received 
the deputation which presented the above memorandum, 
and had discussed the items presented in it. No mention 
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or discussion of the L.C.C.’s proposals, however, had 
been made, and the summary of the Council’s terms and 
conditions of service, which was read to the meet 
indicated that the Council had not approached the matter 
in the same spirit of co-operation as had been shown 
the consultants themselves. It is possible here to mention 
only some of the points that arose during the discuss‘on, 
What was perhaps most significant was the fact that such 
a large number of consultants should meet together for 
the purpose of acting as a corporate body in a matter 
which did not necessarily or intimately concern every one 
of those present. The general feeling was that the L.C.c. 
had not given the consultants a fair deal. Apart from 
matters of detail, it appeared from the Couneil’s 
action that in formulating its terms of service it had 
completely ignored the consultants’ point of view, and 
had made little attempt to meet them on a common 
ground. As one speaker pointed out, those entering the 
L.C.C. specialist service cid not do so for the kudos to 
be gained or in the belief that they were acting in q 
charitable capacity. They would serve because there was 
work to be done and because they wished it to be well 
done. The Council’s attitude to them should be the 
same as if it were calling in an architect or a barrister, 
Considerable dissatisfaction was expressed with the re. 
muneration offered. One consultant said that he person- 
ally would refuse to work on such terms. The B.M.A, 
had submitted a tentative minimum scale of fees. This 
was simply intended as a basis on which consulting fees 
for the whole of England might be determined. The 
L.C.C. had made the B.M.A.’s minimum its maximum, 
and had made no attempt to recognize seniority and 
experience by increased remuneration. More than that, 
it had in reality gone below this minimum, for whereas 
the duration of the session proposed by the B.M.A. was 
two hours the L.C.C. suggested two and a half. 

Many objections were raised to the proposed two and 
a half hours’ session. Although the two and a half hours 
was stated to be approximate, it seemed clear that anyone 
working under this scheme would have to regard this 
time as a fixed limit inside of which he would be unable 
to make any other arrangements. A radiologist pointed 
out that his work would probably always occupy the 
whole session, if not longer. A man could not do good 
work if his hands were bound with red tape. The senior 
members present at the meeting said that the terms 
obviously did not appeal to the experienced consultant, 
and everyone agreed that anaesthetists should be re- 
munerated on the same basis as other consultants. A 
surgeon present emphasized the skilled nature of the 
anaesthetist’s specialty—as a surgeon he could distinguish 
one anaesthetist from another by the way the work was 
done. It would be an exaggeration to call the L.C.C.’s 
provision for holidays and sick leave generous. Several 
present strongly objected to the niggardly proposal that 
anyone taking a holiday should pay for a substitute, and 
a certain amount of amusement was caused by the 
Council’s proposal that if a consultant’s session fell on 
a Bank Holiday he shou!d make up the time on some 
other day (if required). Nor was there much sat-siaction 
with the conditions under which emergency work was to 
be carried out. i 

While the meeting was unanimous in its wish to assis 
the L.C.C. to provide a really efficient consultant and 
specialist service to the Council’s hospitals, it felt that 
a firm stand would have to be taken on the various 
points raised. The following resolutions were therefore 
put to the meeting and agreed on: 

That this meeting expresses dissatisfaction with the 
terms and conditions of service for part-time consultants 
and specialists by the London County Council, especially 
in regard to the rate of remuneration, the length of the 
session, the pay of anaesthetists, the conditions attached 
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to holidays and sick leave, and to the inadequate pro- 
‘vision for emergencies. This meeting also instructs the 
Committee to seek an interview with the Public Health 
Committee of the London County Council in order to 
present the views of the consultants and specialists as 
expressed in the memoranda already submitted to the 
Chief Medical Officer of the London County Council. 

That the attention of the Public Health Committee of 
the L.C.C. be also directed to the absence from its 
scheme of any special arrangements for the provision of 
consultants in physical medicine. 

That representations be made to the Chief Medical 
Officer of the L.C.C. that the date by which applications 
for these posts must be received by the Council (namely, 
March 31st) should be postponed until a later date, in 
order to allow the representations of this meeting to be 
considered by the L.C.C. 

The Subcommittee of Part-time Consultants and 

Specialists was strengthened by the addition to it of a 

physician, a gynaecologist, and an anaesthetist. 


British Aledical Association 
CURRENT NOTES 


District Medical Officers of the L.C.C. 
A meeting of the district medical officers of the London 
County Council will be held at the B.M.A. House at 
$ p.m. on Monday, March 27th, to consider the new 
terms and conditions of service of these medical officers. 
It is hoped that those concerned will make a special 
effort to attend the meeting. 


A National Consultant Service 

That the ‘‘ Consultants List’’ be extended to the 
whole of England, Scotland, Northern Ireland, and Wales 
will be recommended to the Council by the Hospital 
Committee. This decision is one of far-reaching impor- 
tance for consultants no less than for patients. At present 
the B.M.A.’s consultant scheme is restricted to the 
metropolitan area, the persons included being members 
of the Hospital Saving Association. It is proposed to 
establish regional consultant areas in which this scheme 
shall be open to members of approved contributory 
schemes and of approved public medical services, and to 
those who are insured under the national health insurance 
system and who are entitled to medical benefit. Any 
patient of this ‘‘ income group ’’ will be able to have 
a private consultation at a guinea fee. As things stand 
now, it would appear that some of these patients see 
consultants at the usual fee, which they can ill afford. 
The majority seek consultation and treatment at the 
voluntary and municipal hospitals, and, of these, a great 
number would prefer the intangible but definite advantage 


‘of a private consultation, for which they have hitherto 


been unable to meet the full cost. They do not like 
to accept the charity of the hospital, nor do they want 
to beg for reduced terms. To take either of these courses 
means to the patient a certain surrender of his individual 
liberty. A service which offers the patient a consulta- 
tion at a standard fee of one guinea removes at a stroke 
the inequalities under which patients of the class under 
consideration must imagine themselves to be labouring. 
There is no doubt, too, that this proposed innovation 
will be of great advantage to the consulting practitioners. 
The greater number of persons coming for consultation 
under this scheme will relieve the pressure on the out- 
patient departments. On the purely material side the 
consultants will benefit. On the purely professional side 
the excellence of this scheme resides in the fact that it 
preserves that jealously guarded privilege of the British 
medical profession—the direct personal relation between 
patient and doctor. 


THE HOSPITAL POLICY 


SPECIAL MEETING OF THE HOSPITALS COMMITTEE 


Although no meeting of the Hospitals Committee had 
been contemplated between December and May, it was 
found necessary to call a special meeting on March 15th 
owing to a number of matters affecting the Hospital 
Policy which had arisen in the meantime, and especially 
an instruction from the Council at its January meeting 
to consider the setting up of regional consultant boards, 
in other words, an extension of the metropolitan scheme 
of panels of consultants for patients of a certain economic 
status. The committee, over which Dr. Peter Macdonald 
presided, sat for six hours. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PATIENTS 


The chairman reported on an informal conversation, 
over which he had presided, between representatives of the 
Association and persons prominently associated with con- 
tributory and provident schemes, who, however, attended 
in an individual capacity. The subject of the conversa- 
tion had been the question of provident schemes for 
middle-class persons. Agreement had been reached as to 
the desirability of such schemes, and of maintaining 
close co-operation between their organizers and the 
medical profession, also as to the need for organizing 
such schemes by some body independent of hospitals, and 
for providing that the in-patient accommodation afforded 
under a scheme should be at any recognized voluntary or 
council hospital or nursing home. 

Some misgiving was expressed in the committee with 
regard to the use of the term ‘‘ middle-class,’’ and it was 
agreed that middle-class patients should be defined [in a 
parenthesis] as those above the usually recognized hos- 
pital income limits. The committee then agreed, after 
further discussion, to recommend the Council to authorize 
it to convene a more formal conference of representatives 
of the interests concerned with a view to considering the 
lines upon which approval might be given to principles 
governing provident schemes to assist patients of this 
class. The primary object of the conference is to be 
the consideration of the feasibility of organizing provident 
schemes for middle-class people—as carefully defined 
above—which should be so framed that members below 
a certain income limit should be able to obtain hospital 
or nursing home services and associated medical services 
at moderate fees on a scale approved by the medical 
profession, and that in all cases the services obtainable 
should be set out at scheduled and inclusive rates ; also 
that persons above the defined income limit should receive 
a grant-in-aid towards the cost of hospital and medical 
services. This and the other resolutions already arrived 
at in the preliminary conversation will be regarded as 
raising points for more formal discussion. The committee 
considered what bodies should be invited to participate, 
and the -final selection and adjustment of the representa- 
tion was left to the chairman and the Medical Secretary. 
It was understood that the chairman of the Hospitals 
Committee would preside over the conference. 


OUT-PATIENT DEPARTMENTS AND HospitTaL LETTERS 


The committee had before it the recent report of the 
Out-patient Committee of King Edward's Hospital Fund 
for London. It found itself unable to agree with the 
principle laid down in that report—that patients desiring 
a second opinion and not able to afford a private con- 
sultant should continue to have access to the hospitals, 
and if necessary to the out-patient departments and the 
visiting staffs, without having first to obtain the consent 
of a general practitioner, and, further, that while it was 
desirable that patients should bring doctors’ letters, a 
channel should be kept open whereby patients without 
such letters might obtain access. The Medical Secretary 
pointed out that the policy of the British Medical Asso- 
ciation on this aspect of the out-patient problem had 
already been amply stated in a leading article in the 


Journal, and that what was being proposed in the shape 
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of an extension of panels of consultants would go some 
way to meet the situation. 

It was reported that the model hospital letter which 
the committee has produced was receiving approval from 
an increasing number of hospitals and practitioners. In 
London arrangements had been made with a large number 
of hospitals whereby supplies of the forms were avail- 
able. Up to date 48,000 forms had been actually sold. 
A letter had been received from the Out-patients Arrange- 
ments Committee of the King’s Fund intimating that the 
London Panel Committee (which, incidentally, has turned 
down the form) wanted a statement on the first page that 
the practitioner ‘‘ would be glad if the hospital consultant 
would refer the patient back unless he considered that 
either in-patient or out-patient treatment was necessary.”’ 
The King’s Fund Committee also suggested that there 
should be an intimation on the form that the practitioner 
should tell the patient the day and time at which to 
present the letter. With such amendments it was con- 
sidered by the King’s Fund Committee that the form 
might bear the statement that it was approved by the 
King Edward’s Hospital Fund, the British Medical Asso- 
ciation, the British Hospitals Association, and the London 
Panel Committee. 

The feeling of the Hospitals Committee—the authors 
of the form—was that it should go forward without modi- 
fication. It was felt to be very undesirable to cast the 
onus upon the practitioner of making the appointment 
at the hospital. He might be only vaguely aware of the 
times at which patients could be seen, and if he gave the 
patient wrong information, necessitating a useless journey, 
the patient would blame him. As to the words proposed 
by the London Panel Committee, it was considered that 
these might be construed as some reflection upon the 
consultant, and that the existing words “ retaining him 

. should you consider this necessary ’’ met the case. 
Moreover, as the form is intended for the whole country 
and for all classes of patients, insurance and otherwise, it 
did not seem necessary to indicate that it carried the 
approval of one particular Panel Committee, nor even of 
the King’s Fund, which relates only to the metropolitan 
area. It was stated that an endeavour would be made 
to lower the cost of supplies of the forms. 


REGIONAL CONSULTANT AREAS 


The committee devoted a considerable part of its session 
to the question of setting up regional consultant areas 
for the whole country, following upon the undoubted 
success of the metropolitan scheme and requests received 
for extension to the provinces. The chairman said that 
at present the scheme was limited to the area of the 
King’s Fund, and the persons included were members of 
the Hospital Saving Association, which also principally 
operates in London. A draft of general principles which 
was circulated to the committee proposed its extension 
to the country generally and the widening of its clientele 
by bringing in insured persons. It suggested the setting 
up of a number of regions covering the country, a list 
being opened in each region for all practitioners who 
satisfied the usual criteria. It was further proposed that 
any practitioner aggrieved by the decision of his regional 
consultants’ committee as to his eligibility for admission 
to or continuance on the list should have the right of 
appeal to a central committee to be appointed by the 
Council of the Association. The method of initial pro- 
cedure would be to approach the consultants in each 
region and invite them to attend a meeting, as was done 
before the scheme was started in London. It was also 
felt that, should the scheme be extended to include insured 
persons, the consultants on the metropolitan list should 
be informed of the enlargement, and given the opportunity 
to withdraw if they desired. 

Discussion first took place on the classes to be included 
in the service, and it was agreed that for the purpose of 
the scheme it should be recommended to the Council 
that members of approved contributory schemes should be 
admitted, also persons receiving medical benefit under 
the National Health Insurance Acts, and members of 
recognized and approved Public Medical Services. The 


[ 


committee was against the inclusion of dependants , 
insured persons save in so far as they were member 
a Public Medical Service. a 

It was pointed out that the work involved in sett; 
and carrying on these regional consultant services i 
mean a considerable expense to the Association ang 
increase of office staff. On the other hand, the point a 
made that it was likely to add to the Prestige ang 
membership of the Association by securing the position of 
consultants and specialists, members or non-members 
which otherwise might be undermined. One member of 
the committee suggested that this departure was jn some 
respects as important to the consultant side of the 
fession as national health insurance was to the general 
practitioner side. It was therefore hoped that those whose 
special concern was the Association’s finance would not 
insist, as had been suggested, on some fee attachin to 
the inclusion of each consultant’s or specialist’s name on 
the list. 

A good deal of time was occupied in dividing up the 
country, but agreement was reached as to about seven 
areas. All the northern counties, with Yorkshire 
Lancashire, and Cheshire, were made into one region: 
the Midland counties and East Midlands, with Lincoln. 
shire, into another ; and a third consisted of the South. 
West, from Cornwall spreading out to Gloucestershire and 
to Hampshire and the Isle of Wight. It was also 
suggested that Scotland, Wales, and Northern Ireland 
might form separate regions. 


Locat AUTHORITY PATIENTS AT VOLUNTARY Hosprtats 


The rather vexed question of the arrangements for 
treatment at voluntary hospitals of patients for whom 
the local authority is responsible again came forward in 
connexion with the remuneration of the members of the 
visiting staff of the voluntary hospital concerned. In 
1931 the Annual Representative Meeting passed a resolu- 
tion that in such a case the local authority should pay 
to the hospital for general hospital service not less than 
maintenance cost, plus an addition of one-fourth in respect 
of medical services, and that of the total sum thus 
received 20 per cent. should be allocated to the visiting 
medical staff. At the previous meeting of the committee, 
having in mind a particular area where the question was 
a somewhat “ live ’’ one, the committee had agreed that 
where it was not possible to insist on the payment by the 
local authority of the full costs incurred by the voluntary 
hospital the amount agreed upon should in no circum. 
stances be less than that represented by the cost of 
maintenance in the local authority’s own hospital for 
similar services, including the cost of medical officers. 
If the salaries of medical officers were not included in the 
computation, 25 per cent. should be added on that 
account. Further, it was agreed that from the inclusive 
total, 20 per cent. should be allocated to the staff fund. 

The committee’s decision on this point had aroused 
criticism in one or two areas, where it was held to be 
a departure from the terms of the resolution of the 
Representative Body, and the matter was reviewed in 
a discussion which took account of the relative costs of 
maintenance in voluntary and council hospitals and other 
matters. The committee felt that its previous decision 
was a sound one, having regard to the realities of the 
situation. It was pointed out that, being committed to 
the voluntary system, the Association was bound to see 
that, as far as possible, the work undertaken on voluntary 
lines was carried out in such a way that it was not likely 
to lead to the public health authority setting up 
alternative methods, as might easily be the case if such 
authorities were regarded as having a bottomless purse. 
Moreover, the voluntary hospitals have endowments and 
receive gifts intended for the benefit of the poor, the 
very class of people for whom the local authority is 
providing under its public assistance arrangements. It 
was felt, therefore, that no intransigent attitude should 
be adopted, such as would be likely to lead to the local 
authorities up and down the country initiating their own 
hospitals, and that as reasonable a bargain as possible 
should be made in each case. 
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After further discussion a resolution was agreed to 
afirming that a local authority should pay to the hospital 
for general hospital services a sum equal to the main- 
tenance cost for each patient, which sum should not be 
jess than the maintenance cost at the local authority’s 
own hospital for similar services, plus an addition of one- 
fourth in respect of medical services, and that of the 
so received 20 per cent. should be paid into 


sum 
4 staff fund. It was also agreed that this should go 
forward to the Representative Meeting as an interpreta- 


tion of the resolution passed at Eastbourne in 1931. Other 
matters considered by the committee included cases in 
which its advice was sought in the resolution of diffi- 
culties arising at one or two hospitals in connexion with 
the medical staff. A scheme proposed from the Midlands 
for pensions for honorary medical staffs of hospitals was 
also considered, but it was felt that there were some 
rather obvious practical difficulties in the way of its 


adoption 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BaTH, BRISTOL, AND SOMERSET BRANCH: East SOMERSET 
Division.—At Weston-super-Mare Hospital, Friday, March 
gist, 3.30 p.m. Reconsideration of minute of Executive Com- 
mittee respecting places of meeting ; nominations for the 
General Medical Council. 

Dorser AND West Hants’ Branco: 
Diviston.—At Boscombe Hospital, Tuesday, March 28th, 
8.15 p.m. Nominations for General Medical Council. Lecture 
by Mr. H. S. Souttar (surgeon to the London Hospital) : 
Kecent advances in radium therapy. 

HERTFORDSHIRE BRANCH: BarNET Divistion.—At Hadley 
Wood Golf Club, Tuesday, April 4th, 8 p.m. Dinner, and 
lecture by Mr. T. Ottaway, coroner for Hertfordshire, on 
medico-legal topics. 

Kent Brancu.—At_ Bull Hotel, Rochester, Wednesday, 
April 5th, 2.30 p.m. B.M.A. Lecture by Dr. Nathan Mutch 
(physician to Guy’s Hospital): Proprietary medicines and 
their uses. 

Kent Branco: IsLe or THaNnet Diviston.—At Faversham 
Cottage Hospital, Thursday, March 30th, 3 p.m. Mr. Pearce 
Gould: Personal experiences in thyroid surgery. 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIvIsi0nN.— 
Joint meeting with Preston Medico-Ethical Society, at Sharoe 
Green Hospital, Tuesday, March 28th, 8.30 p.m. Mr. F. W. 
Collinson: Fifty years of surgical practice. 

LINCOLNSHIRE BrancH: Division.—At White 
Hart Hotel, Boston, Friday, April 7th, 7.45 p.m. Supper 
(3s. 6d.) at 8 p.m., followed by an address by Dr. J. Stanley 
White: Some recent advances in endocrinology, with special 
reference to the sex hormones. 

LINCOLNSHIRE BRANCH: ScUNTHORPE Driviston.—Inaugural 
meeting at Crosby Hotel, Scunthorpe, Wednesday, April 5th. 
Dinner (6s. 6d.) at 8 p.m., followed by the meeting at 8.45 
- Address by Dr. G. C. Anderson (Medical Secretary). 
‘on-members are cordially invited. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL Diviston.— 
At St. Giles’s Hospital, Tuesday, March 28th, 9 p.m. Lecture 
by Mr. Davies-Colley. 

Counties Brancu: Harrow Diviston.—At 
Gayton Rooms, Harrow, Tuesday, March 28th, 8.30 p.m. 
Address by Dr. Russell Brain: Pain in the head. 

METROPOLITAN CouNTIES BraNncH: HEeNpon Division.—At 
Hendon Cottage Hospital, Friday, March 24th, 8.30 p.m. 
Clinical evening. Members’ own cases. 

Merroporrran Counties Brancn: KENSINGTON Division.— 
At Town Hall, Kensington, W.8, Tuesday, March 28th, 
8.45 p.m. General meeting, open also to non-members, 
medical and lay. Discussion, National Maternity Service 
Scheme for England and Wales. Speakers, Mr. A. W. 
Bourne, Miss E. Paice, Dr. A. Keith Gibson, Dr. Victoria 
E. M. Bennett, Dr. J. B. Howell, Dr. G. E. Oates. 
MerropourrasN Counties Brancu: Soutnh MrmppLesEx 


_Diviston.—At St. John’s Hospital, Twickenham, Wednesday, 


March 29th, 8.30 p.m., general business. 8.45 p.m., Dr. 
S. Fairbairn (consulting obstetrician to St. Thomas's 
Hospital): Obstetric difficulties. 

METROPOLITAN CounTIES BRANCH: STRATFORD Division.— 
B.M.A. golf competition for Treasurer's Cup and Wilson Cup 
i. take place at Thorndon Park on Sunday, May 7th, at 


NortH OF ENGLAND BRaANcH: Morpetu Drvision.—At 
Grand Hotel, Ashington, Friday, March 31st, 8 p.m. Annual 
meeting and election of officers. 

SOUTHERN BrancH: PortsMouTH Division.—At Royal 
Portsmouth Hospital, Thursday, April 6th, 3 p.m. Clinical 
meeting. 

STIRLING Brancu.—Dinner in the Golden Lion Hotel, 
Stirling, Wednesday, March 29th, 7.30 p.m. Dr. R. W. Craig, 
Scottish Medical Secretary, B.M.A., to be the guest of the 
evening. 

SuFFOLK BrancH: WeEsT SuFFOLK Drviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Tuesday, March 
28th, 3 p.m. Annual general meeting. Correspondence ; 
election of officers ; paper by Mr. A. Rocyn Jones: Manipula- 
tive surgery. 

SurRREY BRANCH: INGSTON-ON-THAMES Division.—At 
Surbiton Hospital, Tuesday, April 11th, 8.30 p.m. B.M.A. 
Lecture by Mr. Rowley Bristow: Fractures of the upper or 
lower extremity. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Division.—At 1a, St. John Street, Hereford, Monday, March 
“ta 3.30 p.m. To consider Hospital Policy recommended by 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD Division.—At Strafford Arms Hotel, Wakefield, Thurs- 
day, March 30th. Lecture by Mr. B. L. Jeaffreson (surgeon, 
Leeds Hospital for Women): Obstetrical emergencies. Pre- 
ceded by supper (3s.) at 7.45 p.m. 


TABLE OF DATES 


Mar. 25, Sat. Nomination papers available (on application at Head 
Office) for election of (i) 24 Members of Council by 
grouped Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 representa- 
tives of Public Health Service in Representative Bcdy. 

April 18, Tues. Last day for receipt at Head Office of clinical papers by 
medical students and newly qualified practitioners. 

April 29, Sat. Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of Nominations: (i) by 
a Division or not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

May 13, Sat. Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

May 15, Mon. Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

May 20, Sat. Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. , 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles ; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in RKepre- 
sentative Body. 

June 3, Sat. Publication in Sunplement of result of elections of 
Members of Conne'l by grouped Branches, and of result 
of election of Members of Counci! and Representatives 
in Representative Body by Vublic Health Service 
members. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isies). 

June 8, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must be held between this dat? 
and July 20th to instruct Representatives. 

June 24, Sat. Publication of Supplementary Report of Council in 
Supplement, 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. Annual Representative Meeting, Dublin. 

Council. 

July 25, Tues. Annual Representative Meeting: Annual General 
Meeting ; President's Address, Dublin. 

July 26, Wed. Council. 

Mectings of Sections, ete., Dublin. 

July 27, Thurs. Mectings of Sections, ete., Dublin. 

July 28, Fri. Meetings of Sections, etc., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 
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Correspondence MENT 1 


Journa, 


Correspondence 


THE HOSPITAL OUT-PATIENT PROBLEM 


Sir,—In the Supplement of March 18th (p. 97) appears a 
long letter from Sir Ernest Graham-Little inveighing against the 
out-patient policy of the British Medical Asscciation. There 
is little risk of your medical readers being influenced by it, 
but as you have also a lay public, and as that public may 
be misled by Sir Ernest’s notable academic attainments and 
his honourable position as Parliamentary representative of an 
academic seat into thinking that he has qualifications which 
entitle him to help in moulding public opinion on matters 
medico-political, and especially upon this question of the out- 
patient problem, it seemed to me that his letter required an 
answer, as such an assumption would be without reasonable 
foundation. The special part of the B.M.A. policy to which 
Sir Ernest objects is that laid down by the Association that: 

‘‘No person, except in cases of emergency, should be 
accepted for treatment as an out-patient at a voluntary 
hospital unless he brings a recommendation from a_ private 
medical practitioner, a provident or other dispensary, a public 
clinic, or from a public assistance medical officer of a local 
authority.”’ 

He begins his diatribe against it with a half truth—I might 
even say a three-quarters truth—when he says: ‘* This recom- 
mendation is unsupported in the report upon out-patients of 
King Edward’s Hospital Fund, recently issued.’’ But he 
refrains from saying that in paragraphs 265 and 406 of this 
report the committee states: ‘‘ The present movement on the 
part of a large number of the hospitals towards the more 
consultative use of their facilities (except in cases of 
emergency) is, generally speaking, a movement in the right 
direction and should be encouraged.’’ He further refrains 
from pointing out that, whereas the committee dces lip 
service to the necessity for out-patient departments becoming 
consultative departments, it rejects the only methed laid before 
it of securing development in this direction—namely, the 
policy of the British Medical Association upon the matter. 
Sir Ernest becomes even less accurate when he endorses the 
opinion of a meeting of the Marylebone Division that ‘‘ the 
policy has proved to be unworkable,’’ and himself lays it 
down that it is ‘‘ destined to fail’’ and “‘ should be with- 
drawn.”’ 


It should be remembered that this policy was adopted only ° 


in 1931, and so, far from being a dead letter, it is only 
beginning to live. A few weeks ago the B.M.A. issued a 
model letter for use by doctor to hospital consultant and 
hospital consultant to doctor, and the demand for it has 
exceeded the wildest anticipation of its framers. It has been 
welcomed by hospitals throughout the land, and information 
has been sent to the Central Office of the Association by 
London hospitals that they intend to promote its use, and 
some of them have decided to make it a rule that out-patients 
shall bring with them a doctor’s letter. 

The most important bodies connected with hespitals to-day 
are those administering contributory schemes. They are 
becoming the chief source of hospitals’ incomes, and _ their 
influence in hespital government is increasing rapidly. Last 
September the Association of Contributory Schemes held its 
second annual mecting, and I attended it as one of two 
representatives of the B.M.A. invited to be there. The 
meeting was a large one, and representatives of most con- 
tributory schemes were present. My colleague Dr. G. C. 
Anderson had opportunity of referring to out-patient diffi- 
culties, and to my delighted surprise one of the representatives 
of a contributory scheme said that if the wrong kind of case 
was being sent to hospital this was the fault of the medical 
profession, as his contributory scheme did not permit of its 
members going to hospital unless they took with them a letter 
from theiy doctor. This expression of opinion obviously had 
the support of the meeting. : 

Sir Ernest does not tell you that the report of the com- 
mittee, to which he attaches such weight, contains in para- 
graph 80 the following sentence: 

“Tt is significant . . . that the Hospital Saving Associa- 
tion, which is by far the largest association of contributing 
patients, or prospective patients, circulates the following in- 
struction to its group secretaries and its members: ‘ Hospitals 
are not intended to deal with trivial cases, or cases which can 


. 
be equally well dealt with by private doctors, pers 
cannot get full value out of a consultation at hospital su 
the consultant is in full pcssession of such info ‘ons 
regard to the condition of the patient and previous trea: With 
as only the patient’s doctor can supply. Contributors anit 
ing for hospital treatment are therefore strongly recom PP. 
to obtain a letter from their doctor.’ ’’ mended 

Much is made in Sir Ernest's letter of the bogy of 
inability of the hospital patient to pay the cost of obtaj * 
his doctor’s letter. He forgets that a large part of 
working-class community are insured persons, that 2 
medical services are rapidly developing and extending 
that they do, or soon will, provide medical services fos the 
great bulk of the rest of the working classes ; and that the 
relatively small remainder are provided for by the Public 
assistance departments of the local authorities. I gho 
agree that there is a sentimental prejudice which stil] attaches 
to the last, but this is disappearing, and would complete) 
disappear were the B.M.A. method of supplying public sald 
ance medical services adopted. 

I could traverse practically every paragraph of Sir Ernest's 
letter did space permit, but will deal only with one question 
put in his last paragraph. This is: ‘‘ But has the National 
health insurance service won so wide a measure of acceptance 
and success as to warrant its extension to cover the who 
nation?’’—and it implies a covert half sneer at the National 
health insurance medical service. My knowledge of nation 
health insurance work connects up to my experience as , 
young general practitioner long before, alas! the Nation 
Heaith Insurance Acts, and [ have knowledge of the old club 
system and can compare the work done under it with th 
panel service. Since 1912 as a specialist I have had fairly 
intimate knowledge of the medical work done in connexion 
with national health insurance through the hundreds ¢ 
letters I have received from practitioners about insured per 
sons they have sent to me for consultation, both privatdy 
and at hospital. I have, further, knowledge of the relation 
between insured patient and doctor as chairman for Many 
years of an Insurance Committee. Having regard to economic 
conditions, my answer to the question is an emphatic “ Ye," 
and I do not think there will be any other answer fron 
anyone who has a working knowledge of the national health 
insurance medical service.—I am, etc., 

York, March PeTeR Macponalp, 


Sir,—Sir Ernest Graham-Little’s letter in the Supplement 
of March 18th is so full, in our opinion, of false reasoning 
that it is difficult to reply to it briefly. Let us take th 
out-patient problem and his proposal to abandon the British 
Medical Association policy. 

The ‘‘ notable contribution ’’ in support of the propos 
by a physician-in-charge of an outdoor hospital dispensary, 
stating that 60 per cent. of patients came to him _ becaus 
of dissatisfaction with doctors outside, is no reason fora 
reversal of policy. The presence or absence of an accompany: 
ing recommendation from a general practitioner would not 
affect the patient’s answer to his question any more than it 
would in private practice. Any general practitioner would 
get the same percentage of affirmatives if he cared to ask 
a like question, and to believe the answer. It would bk 
valuable if Sir E. Graham-Little would tell us what proportion 
of the million and a half out-patients seen in the London 
voluntary hospitals required the services of a specialist of 
consultant. 

We agree that, monetarily, these institutions are supported 
by the public and not by the profession. But they could 
not run a day without the free services of the consultants. 
The statement of Mr. Barker of the London Hospital that 
one-third of those attending could not pay for medical atter 
tion raises the question of the other two-thirds. What of the 
junior consultants? Taking the figure of one and a half 
millions: Are we to assume that, in order to maintain the 
‘“no denial of treatment ’’ policy, one million private cot 
sultations are to be lost to the juniors? 

Sir E. Graham-Little believes that the abuse of out-patiett 
departments by people able to pay has been greatly overrated 
and latterly largely abandoned. Apparently he has founded 
this opinion on the findings of the Marylebone Division. UM 


him find out if the junior consultants of London are satisfied, 
and, if so, let him come further north and inquire. He 406 
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March 25, 1923] Correspondence 


eed to go to the general practitioner to get his belief 
shattered. His forecast that municipal out-patient depart- 

nts will closely imitate voluntary hospital ones, clinically 
a in organization, may prove true, but this will not apply 
anne financial side. There may be the ‘* open door to all,” 
a inside that door there will be a means-test desk inter- 
= before the patient reaches a doctor. A municipality’s 
ublic assistance department deals more effectively with gate 
crashers than does a voluntary board of governors. 

Now for Sir E. Graham-Little’s strictures on the Association’s 
National Medical Service Scheme. Even the fact that the British 
Medical Association got there first displeases him. He now 
tries to father on the Association the Socialist scheme. The 
step from the Reitish Medical Association’s scheme to that 
of the Socialists is bigger than he thinks. Incidentally, it 
would solve the voluntary hospital problem in a manner little 
to his liking. What exactly Sir Basil Blackett’s figures have 
to do with the success or otherwise of the national health 
insurance service Sir E. Graham-Little does not say. If in 
the 279 per cent. increase since 1900 in public health expendi- 
ture he has included Exchequer grants to the national health 
insurance sickness benefits, and is looking for the immediate 
return of this money in the form of improved health, we fail 
to see what connexion his undue optimism has with the 
eficiency of the medical benefit side. With the exception 
of himself, and possibly Mr. Macquisten (in merry mood), such 
eficiency is conceded by most people. 

We would ask Sir E, Graham-Little the following questions: 
What exactly does he stand for? Is any attempt to correlate 
domiciliary treatment with voluntary hospitals and/or 
municipal hospitals anathema to him? Has he anything 
constructive to suggest? To give Sir Basil Blackett’s words 
a nearer application: Is the quality of our legislation better 
now that we pay our Members of Parliament £400 a year 
and pickings as good as when they laboured for the honour 
of the service? How does Sir E. Graham-Little correlate his 
percentages—60 per cent. dissatisfied with outside doctors, 
334 per cent. cannot pay, and five-eighths of the number 
come from distant parts attracted by the prestige of the great 
hospitals ? 

We have not found one constructive thought in his letter. 
What a gospel of despair! Jeremiah, when he told us of our 
follies, put us in the way also of salvation. If this negative 
“die-hardism ’’ is all we can look for from our medical 
legislators the profession must logk elsewhere for guidance in 
its medico-political thought.—We are, etc., 

James Cook, M.D., 
President 
D. M. CamMERon 

March 18th. Secretary 

Glasgow Medical Association. 


pot 


THE IMPORTUNATE PATIENT 


Sir,—In considering the starting of a Public Medical 
Service or Scheme for the provision of medical attendance on 
an insurance basis, it is important that some method should 
be adopted to limit excessive calls on the medical men. All 
realize that the calls on the services of insurance practitioners 
are increasing at an alarming rate, and that at the present 
time the average attendance per insured person is over four 
every year. In some districts it is more than this. 

A similar state of affairs will exist in a more aggravated 
extent in a Public Medical Service, when women and children 
will form a large proportion of the membership. It is desir- 
able to adopt some method of dealing with this, and many 
suggest that a small charge of fourpence or sixpence for every 
bottle of medicine or dressing would meet the case. This 
should be paid to the chemist at the time by the patient. 
A contract should be made by the Public Medical Service with 
the chemists to supply at the same rate as to insurance 
patients, about eightpence or ninepence ; the balance between 
the fourpence or sixpence and this to be paid by the 
Service. I should be much obliged if any area that has 
adopted this method would let me know how it works. 
I know that in some of the insurance schemes on the 
Continent it has been used, and has served as a check on 
excessive and unnecessary attendances. Any other sugges- 
tions will be welcomed.—I am, etc., 


Beckley, Sussex, March 18th. ArtHUR E. LarkinG, M.D. 


SUPPLEMENT ro THe 
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TRANSFER OF PANEL PATIENTS 


Srtr,—It is indeed gratifying to read ‘‘ Panel Practitioner’s 
letter on the transfer of panel patients in the Supplement of 
March 18th (p. 98). It is all the more gratifying because he 
happens to have a very large panel list. Judging by the 
conspicuous absence of letters of protest by panel practitioners 
similarly circumstanced, it provides a unique experience for 
those who think as he does. 

‘‘ Panel Practitioner ’’ has put the whole case in the light 
it fully deserves—namely, that of an insufferable injustice 
inflicted on those who have every right to be treated differ- 
ently. I have personzlly, and on several occasions, protested 
against the present regulations, and have even approached 
the Minister of Health in the late Labour Government, through 
the former Member of Parliament for this constituency, but 
without success. Indeed, the limited freedom of choice which 
then existed has since become restricted to almost vanishing 
point. To continue talking about freedom of choice of doctor 
for panel patients, as long as the present regulations are in 
force, simply testifies to the distorted notions which those 
who may be willing to do so have of ‘‘ common justice.’’— 
I am, etc., 

Greenhithe, Kent, March 20th. D. W. STANDLEY. 


VACANCIES 


BATH AND WESSEX CHILDREN’S ORTHOPAEDIC HOSPITAL.—ILS. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.—(1) Two H.P. 
(2) H.S. Males. 

BinMINGHAM Ciry: SELLY OAK Hosprran.—C.0O. (male). 

BRIGHTON: LADY CHICHESTER HospiraL, HovE.—J.H.P. (female). 

Bristow UNiversiry.—Chair of Pathology. 

Bury INrinmMary, LANcs.—Third H.S. (male). 

BursLeM, HAywoop, AND TUNSTALL WAR MEMORIAL HOSPITAL.— 
J.R.M.O. (male), 

CAMBRIDGE: ADDENBROOKE’S TlosriTaL.—(1) Hon. 8S. (2) Hon, 8S. in 
charge of Ophthalmic Department. 

CARDIFF : WELSH NATIONAL SCHOOL OF MEDICINE.—Independent Lecturer 
in Materia Medica and Pharmacology. 

CENTRAL LONDON THROAT, NOSE AND EAR HOospiraL, Gray’s Inn Road, 
W.C.—Two Third Assistants in O.P. Department. 

DoncASTER RoyaL INFIRMARY.—C.IL.S. (male). 

DurHAM County (male). 

EDINBURGH: ROYAL INFirMARY.—Two Clinical Assistants (non-resident) 
in Ear, Nose, and Throat Department. 

EVELINA HOSPITAL For SICK CHILDREN, S.E.—II.S. (male). 

GuitprorD: RoyaL SurreY Counry HosprraL.—(1) Resident Medical 
and Surgical Officer and Registrar. (2) HLS. 

Counry BorovGH.—S.R.M.O. at St. Luke’s Hospital. 

HEREFORDSHIRE GENERAL HosprraL.—(1) ILS. and C.0. (2) H.P. Males. 

HosPIraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—(1) A.R.M.O. (2) Three H.P. (3) J.H.P. (male) at Frimley 
Sanatorium. 

IlosPIraAL FoR EprLeErSy AND PARALYSIS, Maida Vale, W.—-(1) R.M.O. 
(2) H.P. Males. 

HlosPIraAL oF Sv. JOHN AND St. ELIZABETH, Grove End Road, N.W.— 
R.H.S. (male). 

Royat INFIRMARY.—(1) A.H.P. (2) H.S. at Sutton Branch. Males. 

InForD: KING GEORGE 

KENT AND CANTERBURY HospiraL.—(1) H.S. (2) H.P. Males. 

KENT CouNTY OPHTHALMIC AND AtrAL TOSPITAL, Maidstone.—H.S8. 
(male, unmarried) to Ear, Nose, and Throat Department. 

LEAMINGTON: WARNEFORD GENERAL (male, 
Married). 

LEEDS MATERNITY Hosprran.—(1) Senior H.S. (2) J.H.S. 

LEICESTER Ciry GENERAL Hosprrat.—(1) S.R.M.O. (2) Two Consulting 
P. (3) Consulting Radiologist. (4) Two Anaesthetists. 

LivEerroon: St. EYE 

Lonpon County Councin.—Consultant and Specialist Service.—(1) Part- 
time appointments: Regular Sessions: (a) P., (b) S., (e) Obstetrician- 
gynaecologist, (d¢) Ophthalmologist, (¢) Ear, Nose, and Throat Specialist, 
Orthopacdist, (yg) Dermatologist, (4) Paediatrist, (/) Urologist, 
(Gj) Radiologist. Occasional Sessions : k) Neurologists, (J) Anaesthe- 
tists. (2) Full-time appointments: Radiologists. 

Loxpon Lock Hosprrau, barrow Road, W.—Surgical Registrar (female), 

Luron: BuTE HospiraL.—(1) Hon. Consulting P. (2) Hon, Consulting 
Gynaecologist. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.— 
(1) R.S.O. (2) R.M.O. Unmarried. 

MANCHESTER VICTORIA MEMORIAL JEWISH HospiTaL.—J.H.S. (male). 

METROPOLITAN HospiTaL, Kingsland Road, E—(1) Senior H.P. (2) 
Senior H.S. (3) J.H.P. (4) J.H.S. (5) Two C.O. Males. 

: NortH RipinG INFIRMARY.—Third H.S. (male). 

NEWCASTLE-UPON-TYNE GEXERAL (male). 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) H.P. (2) 
S.H.S. (3) J.1LS. 

NorrincuaMm Ciry Epvucation CoMMITTEE.—Junior Assistant School 
Medical Inspector (female). 

NorrinGHAM GENERAL 

PLatsrow: ST. Mary's HospiraL FOR WOMEN AND CHILDREN.—(1) 
R.M.O. (2) A.R.M.O. 

PLyMouTH: SoUTH DEVON AND EAST CorNWALL Hosprrau.—toint M.O. 
in charge of Massage and Electro-therapeutic Department. 

RoyYAL FreE HospiraL, Gray’s Inn Road, W.C.—R.C.O. (female). 
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RoYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—Hon, P. in charge of Physiotherapy Department. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.—H.S. 

SHEFFIELD UNIVERSITY.—Chair of Physiology. 

HospiraL For CHILDREN, Sydenham, S.E.—J.R.M.O. 
(lady). 

South Lonpon HOSPITAL FOR WoMEN, Clapham Common, S.W.—Assis- 
tant S. (female). 

STockPorT INFIRMARY.—H.P. (male). 

STOCKTON AND THORNABY HosprraL.—J.R.M.O. (male, unmarried). 

Torbay HospiraL, Torquay.—H.S. (male, unmarried). 

WALSALL GENERAL HospiraL.—H.P. and Resident Assistant Pathologist. 

HospPIvaL, S.W.—Assistant Surgical Registrar and Radium 
Officer. 

WESTMINSTER HOSPITAL ANNEXE, Hampstead, N.W.—R.M.O. 

WILLESDEN GENERAL HOSPITAL.—Assistant Surgical Officer. 

YorK: Crry MenTAL HospiraL, Fulwood.—A.M.O. 


CERTIFYING FACTORY StrGEONS.—The following vacant appointments 
are announced: (1) Tideswell (Derby); (2) Rhyl (Flint); (S) Falmouth 
(Cornwall). Appiications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1; for (1) by April 4th, and for (2 and 3) by 
April 11th. 

MEDICAL REFEREES UNDER THE WORKMEN’S COMPENSATION ACT, 1925.— 
Ophthalmic Specialist for the Bolton, Bury, Rochdale, Oldham, Salford 
(Circuit No, 5) and Wigan (Circuit No. 6) County Court Districts, 
Applications to the Private Secretary, Home Office, Whitehall, S.W.1, 
by April Sth. 


This list is compiled from our advertisement column3, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Carew-Suaw, E., F.R.C.S., Surgeon to the Ear, Nose, and Throat 
Department of the Bolingbroke Hospital, S.W. 

Owen, H. B., D.S.O., O.B.E., M.B., B.Ch.Camb., D.O.M.S., 
Ophthalmic Surgeon to the West Cornwall Hospital, Penzance. 
CERTIFYING Factory SurGeons.—G. Bailey, M.R.C.S., L.R.C.P., 
for Blackburn North District (Lancaster) ; I. S. Gabe, M.R.C.S., 
L.R.C.P., for Reynoldston District (Glamorgan) ; H. Greenish, 
M.R.C.S., L.R.C.P., for Fleet District (Southampton) ; O. T. Jones, 
M.R.C.S., L.R.C.P., for Caldicot District (Monmouth); J. J. 
Kennedy, M.B.,° B.Ch., B.A.O. N.U.L, for Tuxford District 
(Nottingham) ; R. Palmer, M.R.C.S., L.R.C.P., for Lydd District 

(Kent). 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEpICINE 
Section of Odontology.—Mon., 8 p.m. Clinical Meeting. 


Section of Medicine.—Tues., 4.80 p.m. for 5 p.m. Clinical Meeting 
at St. Bartholomew's Hospital. 

Mepicat Society or Lonpon, 11, Chandos Street, W.—WMon., 
8.30 p.m. Discussion: Headache and Pain in Relation to Chronic 
Inflammation of the Nasal Accessory Sinuses. To be introduced 
by Mr. Herbert Tilley and Dr. Wilfred Harris. 

Nortu-West Lonpon Mepicat Soctery.—At Willesden Constitutional 
Club., Tues., 9.30 p.m. Dr, Thomas C, Hunt: Recent Advances 
in Medicine. 

Lonpon AsSocIATION OF THE MepicaL WoMEN’s Feperation, B.M.A., 
House, Tavistock Square, W.C.—Tues., 8.30 p.m. Dr. B. D. 
Pullinger: The Action of Radium as Seen in the Pelvis. 


POST-GRADUATE COURSES AND LECTURES 


Fettowsuip OF MEDICINE AND Post-GrapvuatE Mepicat 
—Bethlem Roval Hospital, Monk’s Orchard, Eden Park, Becken- 
ham, Kent: Tues. and Fri., 11 a.m., Course in Psychological 
Medicine. IJnfants Hospital, Vincent Square, S.W.: Course in 
Diseases of Infants, afternoons. Royal Eye Hospital, St. George's 
Circus, S.E.: Course in Ophthalmology, afternoons. Roval 
Albert Dock Hospital, Royal Albert Dock, E.: April Ist and 2nd, 
all day, Week-end Course in Clinical Surgery. National Tem- 
perance Hospital, Hampstead Road, N.W.: Tues. and Thurs., 
8 p.m., Evening F.R.C.S, Courses. Roval Westminsler Ophthal- 
mic Hospital, Broad Street, W.C.: Thurs., 8.30 p.m., Mr. C. L, 
Gimblet, Demonstration on some Points in Medical Ophthalmo- 
logy (especially suitable for M.R.C.P. candidates). 

Centra Lonpon Turoaz, Nose anp Exar Hosprrat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Me. Archer Ryland, Ocesophagoscopy. 
Loxpon JewtsH Hosprrat, Stepney Green, E.—Thurs., 4 p.m., 

Dr. C. H. Hilliard, Physiotherapy in Common Ailments. 

Natrona FoR Mentat Hyarenr, 11, Chandos Street, W.— 
Wed., 5.30 p.m. Dr. C. W. Kimimins: Adaptability. 

Natrona Hosprrar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
QOut-patient Clinics. Mon. and Tues., 3.30 p.m., Dr. C. P. 
Svmonds, Head Injuries. Wed., 3.30 p.m., Dr. James Collier, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. Riddoch, 
Heredo-familial Nervous Diseases. Fyri., 3.30 p.m., Mr. Elmquist, 
Demonstration of Re-educative Exercises. 


SUPP, 
70m 
St. Mark s Hosprrat For Diseases OF THE Recrum, City Road 
Thurs., 4 p.m., Mr. W. B. Gabriel, The Injection Trea: ECW 


Haemorrhoids and Anal Fissure. 


St. Perer’s Hospirat For Srone, Etc., 10, Henrietta Street we 


Wed., 3 p.m., Mr. J. Swift Joly, Vesical Calculi, 
West Lonpon Post-Grapuate Ham: 
Road, W.6—Mon., 10 a.m., Medical and Surgical Wards Ski 
2 p.m., Eye and Gynaecological Clinics ; 4.15 p.m. 
Eye Cases. Tues., 10 a.m., Medical Wards; 11 a : 


M-Tsmith 


Clinic: 


Mr. 


Demonstration ; 2 p.m., Throat, Nose and Ear Clinic ; 4.15 real 


Lecture, Mr. Woodd Walker, Peri-anal Problems. Wed., 


Medical and Children’s Wards, Children’s Clinic ; 2 D 
Clinic ; 3.45 p.m., Venereal Diseases. Thurs., 10 am. 


Newry, 


logical Clinic ; 11.30 a.m., Fracture Demonstration ; 2 D.m., Fy 
and Genito-Urinary Clinies ; 4.15 p.m., Lecture, Dr, Shaw’ te 


Meals. Fri., 10 a.m., Skin Clinic ; 12 noon, Lecture op 
ment ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr, K 


Anhaemopoietic Anaemia. Sat., 10 a.m., Medical and 
Wards, Children’s Clinic. Daily, 2 p.m., Operations, 


Treat. 
Onstam, 
Surgicy| 
Medica} 


and Surgical Clinics. The lectures at 4.15 p.m. are open to al 


medical practitioners without fee. 
Giascow  Posr-Grapuare Mepican  Assocration.—At 


Wester 


Infirmary: Wed., 4.15 p.m., Dr. J. G. Tomkinson, Skin Cases 


Liverroor Universtry Scnoor Anre-Natat Curnics.— 


Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 


Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 
Mancuester:, Ancoars Hosprtat.—Thurs., 4.15 p.m., M 
Hughes, Renal Tumours. 
MancuHester Royart 4.15 p.m., Mr. 


rEE 
W. R 


Douglas, Some Surgical Problems of the Colon. Fri., 4.15 p.m 


Dr. E. B. Leech, Medical Cases. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secre 
Business Manager. Telegrams: Articulate Westcent, 


tary ani 


London), 


Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Epiror, British Mepicat JourNat (Telegrams: Aitiology Westcent 


London). 


Telephone numbers of British Medical Assoctation and Britis; 


Medical Journal, Museum 9861, 9862, 9863, and 9864 
exchange, four lines). 


(internal 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edis 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24% 


Edinburgh.) 


Ixish Mepicar Secrerary: 18, Kildare Street, Dublin, (Tes 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 


MaRcCH 
24 «Fri. Committee on Medical Education, 2.15 p.m. 
28 Tues. Naval and Military Committee, 2.30 p.m. 
29 Wed. Office Staff Superannuation Committee, 1.45 p.m. 
Finance Committee, 2.30 p.m. 
30 Thurs. Consultants Board, 4 p.m, 
National Formulary Subcommittee, 11.30 a.m. 
31 Fri. Technicians Register Drafting Subcomunittee, 2.3) 
APRIL 
12 Wed. Council, 10 a.m. 
26 Wed. Grants Subcommittee, 2.15 p.m. 


p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 9s., which sum should be forwarded with the notice 


not later than the first post on Tuesday morning, in 
ensure insertion in the current issue. 


BIRTHS 


order 


Le Covirntarp.—On March 16th, to Freda (née Vigar), wife d 
C. G. Le Couilliard, M.B., B.S., at ‘ Glencraig,’’ Victoria Read, 


Southend-on-Sea, a daughter. 


THornton.—On March 14th, 1983, to WKatharine Dorothy 
James), wife of F. Sheerman Thornton, M.B., B.S.Lond., o 


Addlestone, Surrey, a daughter. 


MARRIAGE 


Jenkyn-THomas--MetLtor.—On March 15th, 1933, at St. 
Church, Golders Green, John Edwin, B.A.Cantab., 


Barnabas 
M.RCS, 


L.R.C.P., younger son of Mr. and Mrs. W.  Jenkyn-Thomas 
Finchley, N.3, to Frances, only daughter of Mr. and Mrs. Richatl 
Mellor, 14, Cranbourne Gardens, Golders Green, N.W.11. Futut 


address: 179, Green Lane, Morden, Surrey. 


DEATH 


Cooxe.—On Monday, March 12th, 1933, at Grove Lodge, Cambridg, 


suddenly of heart failure, Arthur Cooke, F.R.C.S.En 


g., MB, 


B.Ch.Oxon., L.R.C.P.Lond., Senior Surgeon of Addenbrookes 


Hospital, Cambridge, Lieutenant-Colonel R.A.M.C.T. 
aged 64. 


(retired), 


“printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Loadus 
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